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STANDARD CERTIFICATE OF DEATH

FILED JUL 15 195:ismerion ot ..

-—.. Primary Registration District No.

2009<

STATE FILE NUMBER

Registrar's No., 7,.1*.3.. e

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where dececsed lived. if institution: Raxidaﬂ;u beiore
. STATE . . b. COUNTY acmissic
= COUNTY Buchanan ° Missouri Buchanan
b. CITY {If ourside corporote limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
OR OR
Toww  St. Joseph Yestg NoOD TOWN St. Joseph 0//7;, Yes® NoD
c. 58%&#:&%8’: {1{ NOT inhospital, givelocation)[Length of stay in.]b 4. STREET {1 ourside, give location) Resido on Farm
iNsTITUTIoN 2613 So. 11th St. post of llf'h ADDRESS 2613 So. 11th St, Yestl Nomx
3. NAME OF Firgt Middie Laat A DATE Month Day Year
DECEASED . o
{Type o print) RAYMOND HAROLD CADWALLADER oEATH  July T, 1857
5. S5EX (6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR JiF UNDER 24 HRS.
. mmﬁnﬂ NEVER MARRIED (] . I tast birthday) [Momths | Daws | Hours | Afin.
male white wioowep [J pivorce 0] June 21, 1901 56

10a. LUSUAL OCCUPATION (iG'fn'kl'nd of work done
during most of working life, even if retired)

contractor

108, KIND OF BUSINESS OR INDUSTRY

Roofing Co.

It. BIRTHPLACE (City and atate or country)

Guiney, ‘Fllionois

3

/

UsA

F2. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Charles Cadwallader

14. MOTHER'S MAIDEN NAME

Carrie Esher

15. WAS DECEASED EVER IM U.S. ARMED FORCES?
(Yea, na, or unknownt | (If yer. pive war or dates of service)

yes W.W. #2

16. SOCIAL SECURITY NO.

491 -09-2365

{7. INFORMANT

Mrs.R.1.

Cadwallader,2613 S.11t

Address

h,5t.Joseph,

18. CAUSE OF DEATH [Enter only one caus
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

tine for (a}, (b), and (¢)

Oy

Qecluninw

Conditions, if any,

which gare rise to DUE To (b)

INTERYAL BETWEEN,

!Nser Aﬂg DE;AEH Mo

above c:uae @),
stating the tinder- w
. Iying " canse o, § DUE TO (&) H&l Q.Lb)_] Ql* - e
=] PART Il OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DA§TH B&Y NOT RELATED 10 THY TERMINAL DISEASE CONDITION GIVEN IN PART () EB ;‘gsr &L‘J’T‘g%ﬁv
et
- 2
o ’ )C}d ] ves[3 wolyd
";" 20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 1 of item 18.)
§ 0 O a ’
2] 20c. TIME OF  Hour  Month, Day, Year
& INIWRY g, . .
E P m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ., in or about kome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factery, sireet, office bidg., elc.)
WORK AT WORK

7-*7 -87 .

21, d the deceasad !ram
Deagh occurred at

; )
anm‘:w ‘,‘::”m" alive on
m on the darq..ﬂ.red above; and to the best of my knowledge, from the causes atated.

July I2, I957

{Licensed Embalmer’s Statemaent on Raverse Side)

s

r

3. SYENATURE (Degree or title) 9] 22¢, DATE SIGNED
ldami d\\m M QL - (bupll 7-9-57
23a. 2::3\1’:&?;2% 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY . LocaT iy, :owrf{ar-crﬂnrv;' . (State)
burial- 7/11/1957 . Mt. Mora Cemetery . St. Joseph, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
Heaton-Bowman St. Joseph, Mo.
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STATEMENT BY LICENSED EMBALMER

-

| T

I hereby certify that the body whose name is ;'e§brded on the reverse side of this certific:-att_': wasg e
DY IME, OF DY L iitiiiireir i eire e b amr e i iatiacaie e ranna e eanarannas , Student Embalmer No........ 1

working under my personal supervision..

Student ......oomieiiiiii e iiaaeaas
Sipneture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
to comply with the above constitutes grounds for-revocation of license).

If embalmed by a STUDENT, he_ also shall sigh in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(GPIS PSIPASY UG UG 5 0w



